Dr. PARSONS-SMITH said that he regarded the case as one of malformation; there was almost certainly hypoplasia of the aorta and dilatation of the pulmonary artery but he was not convinced as to the patent foramen ovale; several features of the case were confirmatory of the pulmonary dilatation: the X-ray findings, the greatly accentuated second sound in the pulmonary region, the right ventricular preponderance on the electrocardiogram, polycyth8emia, cyanosis and, in addition, the patient's complaint of cough and breathlessness.
He thought that patent ductus arteriosus could be excluded, for, although it was recorded that this could exist without a murmur, such cases must be rare, indeed he had never seen an example. Was there any history of hsemoptysis in this case 2
Dr. EAST said he thought that this boy had a defective intraventricular septum. More blood was traversing the pulmonary artery than was usual. Hence the obvious enlargement in the skiagram. Also, there was a large right ventricle, which could be easily felt, and that was also confirmed in the skiagram. The cyanosis was due to a right-to-left shunt, and the absence of the murmur could be explained by a very large hole in the intraventricular septum.
Dr. MORLOCK (in reply) said that patients with patent ductus arteriosus became cyanosed towards the end of life, after some respiratory trouble, which increased the pressure in the pulmonary circulation and caused hypertrophy of the right heart. He did not regard this as a case of patent ventricular septum, because such patients were usually cyanosed from birth, or soon after birth, but this boy's cyanosis dated only from six months ago. Apart from dyspneea, the cough was due to bronchitis and pulmonary congestion. He (Dr. Morlock) was sure that there was a dilated pulmonary artery. Dr. Maud Abbott had laid special stress on the dilatation of the pulmonary artery in cases of patent foramen ovale.
Congenital Fistula of Lower Lip.-C. E. SHATTOCK, M.S.-Patient, a female child aged 6 months, has ever since birth had a nipple-like swelling on the left side of the chin.
It is umbilicated at the apex and contains a fistulous track, discharging clear fluid. Milk has been seen to exude from it whilst the child was being fed.
